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Background: Intensive lipid-lowering statin regimen provides
greater protection against death or major cardiovascular (CV)
events in patients having an increased CV risk. No clinical study
has evaluated the efficacy and safety of intensive lipid lowering
with 40 mg/d rosuvastatin in Indian patients.
Methods: This was a 12-week, open-label, non-comparative,
multicenter study assessing the efficacy and safety of intensive
dose of rosuvastatin, 40 mg/d, initiated early and continued for 12
weeks, in ‘very high’ risk or ‘high’ risk patients, according to NCEP
ATP III guidelines, in Indian patients. Primary outcome measure
was percentage change from baseline in LDL-C. Secondary effi-
cacy measures were changes in lipid parameters, hs-CRP, and
proportion of patients achieving NCEP ATP III goals. Safety mea-
sures included assessment of HbA1C, eGFR, CPK and liver
enzymes.
Results: 112 patients completed 12-weeks follow-up. Reduction
in LDL-C at 12 weeks compared to baseline was significant with
mean percentage reduction of 35.6% (p<0.001). Mean percentage
reductions in TC (23.2%) and TGs (18.6%) were significant
(p<0.001) at 12 weeks. Non-significant improvements (1.3%) in
HDL-C were noted at week 12. 81.8% of the high risk patients and
56.5% of the very-high risk patients achieved the NCEP defined
LDL-C goals. During the follow-up of 12 weeks no MACE were
noted. No differences were noted in the HbA1C (mean change, 0),
eGFR (mean change increase, 1.0) at week 12. No clinically sig-
nificant elevations of CPK and liver enzymes were noted during
the study period. A total of 8 AEs (myalgia, 5; myopathy, 3) were
reported. Only one patient with myalgia had an elevated CPK
enzyme above the normal limit, however the elevation in CPK
was <2 ULN.
Conclusion: This study demonstrated the efficacy and safety of 40
mg/d rosuvastatin in a heterogenous group of ‘very high’ risk or
‘high’ risk patients.
Trial registered: CTRI/2014/01/004269.
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Background: In acute myocardial infarction (AMI) recanalization
happen spontaneously and after thrombolysis. Preinfarction
angina, thrombus load and collaterals are important predictors of
recanalization. This study analyzes the morphology of recanal-
ized infarct related artery (IRA).
Aims: Aim of the study is to assess the morphology of recanalized
IRA in AMI after thrombolysis and to find any particular
morphology is associated with recanalization.
Methods: We retrospectively evaluated 22 consecutive patients
in Rajiv Gandhi Government General Hospital who underwent
coronary angiogram after thrombolysis for AMI betweenmay 5 to
July 30.
Results: Among the 22 patients 8 patients has normal epicardial
coronaries with minimal luminal irregularities.14 patients has
residual lesions like discrete lesion 30-50%(11),tandem lesions
(2),plaque (1).thrombus containing lesion (0).TIMI 3 flow observed
in 19 patients TIMI 2 flow observed in 3 patients.
Conclusion: In IRA lesion morphology is variable; it ranges from
near normal to partially recanalized lesion. In some of the cases
even luminal irregularities were unable to made out. Thrombus
load was not significant in any of the lesions.Intra vascular ultra
sonography and optical coherence tomography will throw more
light on these lesions.
High risk Dukes score as predictor of multivessel
CAD on coronary angiography
R. Mujawar, P.K. Dash, B. Barooah, S. Sola, R. Varyani, P. Kini,
S. Margol, B. Jain, K. Amol, P. Shamraj, J. Tekani, N. Rajasekar,
S. Booma
Sri Sathya Sai Institute of Higher Medical Sciences, Bangalore, India
Objectives: To study the statistical significance of dukes score
on exercise treadmill test as predictor coronary angiography
results.
Methods: Stress electrocardiograms, were obtained in 344 sub-
jects who underwent cardiac catheterization and standard Bruce
ETT 6 months before catheterization. Dukes treadmill score
(DTS) calculated as DTS ¼ exercise time e 5  (amount of ST-
segment deviation in millimeters) e 4 exercise angina index
(which had a value of 0 if there was no exercise angina, 1 if ex-
ercise angina occurred and 2 if angina was the reason the patient
stopped exercising). A Duke Score of  -11 is consider as high a
score of -10 to +4 as a moderate risk and a score of +5 or more as a
low risk. Patients were selected as significant CAD if LMCA has
50% stenosis) or 70% stenosis in other coronary artery. Fisher t
test was used for statistical analysis.
Results: The incidence of single-vessel disease, double-vessel
disease and triple-vessel disease 36%, 31% and 24 % respectively.
No significant CAD was present in 6% patients and LMCA occur in
3%. The incidence of high, intermediate and low risk DTSwas 47%
,51% and 2% % respectively . , Dukes score  -11 was significant
predictor multivessel and LMCA verses single vessel disease on
coronary angiography (p¼0.002 for MVD vs SVD and p¼ 0.002
MVD+LMCA vs SVD) but not SVD verses DVD (p¼0.17).
Conclusions: High dukes exercise treadmill score was statistically
significant predictor of significant multivessel disease or LMCA
stenosis on coronary angiography.
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Objectives: The aim of the present study was to assess the short
term prognostic significance of N-terminal pro BNP (NT-proBNP),
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